MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATEOSEDEATH -63-0C8807

DEP AR
TMENT OF PunESEE:L? fn:&wzl.ranls-l& Coraion Sremia N L 1286 STATE FILE NUMBER
) L T - S ﬂm.fy Qﬂll ation 1$1T 4 (-1 trar’s N
P9 1957 :
2. USUAL RESIDENCE (Where deceased lived.

.. STATE MiB souﬂCOUN'W
¢ CITY

OR
TowN 8¢, Louis

d. STREET (If cutside, give location)

ADESP600 Hall 8t (15)

4. DA":IE Month

Ol
- ceATRebruar
9. AGE (last birthday)

24 Yn

BIRTHPLACE (City and state or country).

" I11ipnoi

DO NOT WRITE

ON THIS STUB AMENDED

If institution: Residence befora
admission)

1. PLACE OF DEATH
VS 300 a. COUNTY

Rev. 4/59

b. Ccl;l;( {If outside corporate limits, give TOWNSHIF only)

TOWN St N LOuis
¢. FULL NAME OF (I¥f NOT in hospital, give location}
HOSPITAL OR
INSTITUTION C 1ty Ho BD 1 t al #1 D 0
. #ME OF _DE)CEASED Middla L_an
ype or print
Irene Holtmann-

7. Married [] Never Married [J |8. DATE OF BIRTH
Widowed I Divorced [] 4

2-24-1888

10b. KIND OF BUSINESS OR INDUSTRY| 11.

None
13b, MOTHER'S MAIDEN NAME

Length of stay in 1b Inside Limits

Yo No O

Reside on Farm

Yu O No ({

Inside Limits

zes x No ]

“|DATE AMENDED

First

Lillie

4. COLCOR OR RACE

Female White

10a. USUAL CCCUPATION (Give kind of work done

dﬁ% mifoni‘nvgrking tite, eveon if r_elirod)

13a. FATHER'S NAME 14. NAME OF HUSBAND OR WIFE
Marvan Grun ey

Jameg H.Xavanagh Frank Holtmann Deceage
15. WAS DECEASED EVER IN U.S. A FORCH ¥ NO. ]17. INFORMANTY Address

{Yes, ﬁ, or unknown} | {If yes, givsﬁnr or dates 4 -
o]

James Holtmann 3328 Bendjgk (9)
18. CAUSE OF DEATH (Enter only one cayse paer lino for (&), {b), and {c). INTERVAL BETWEEN

PART |I. DEATH WAS CAUSED BY Q S X E S ONSET AND DEATH

23/A

PART 113, If

Yaar

lla- UNDER 1 ;EAR IF LINDER 24 HR

Day

5. SEX

Min.

12. CITIZEN OF WHAT COUNTRY

U,8,A,

DOCUMENT

DUE TO (b}

whith gsve rise to
above cause (a),
stating the under-

lying cause last.

INSTEAD OF

Conditions, if sny, J

DUE TO (c}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but et related to the terminal
disense condition given in PART | (a}

deceased was female was
¢ & pregnancy_in last 90 days.

lDYu[ & N I O Unknown
njury in PART | or PART It of item 18.)

PARY 1.

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED?
YES [0 NO

20c. TIME OF
INJURY

T9. WAS AUTOPSY A 20s. ACCIDENT _ SUICIDE  HOMICIOE
m] a ]

Hour
am,
[N 5

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., In or about home,
farm, factory, street, office bldg., etc.)

20f. CiTY, TOWN, OR LCCATION

ded the d d from and last saw :::‘ afive on.

2R

{Degree or title)

m on the date stated above, and to the best of my knowledge, from the causes stated.

7
; /200

e, AME OF CBMETERY OR CREMATORY

M 011 e Cemets 5,

22¢. DATE NED

3

[Sute)

22b. ADDRESS

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23, LOCATION (City, fown, or county)
Lems

ITEM NO,

8Y AFFIDAVIT OF

bbb . ES—
24. FUNERAL DIRECTOR

+C0, 7420 Michigan Av

Fendler Und

RDDRESS

1

25. DATE RECD. BY LOCAL REG. |26. REVA g: ::




. \
LA . S
L 4 —— 5 P

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. - -
Student Signed zd , ,_W
Signature of Student Embalmer ) V./ )
Licensed Embalmer No. é 2 é 7

‘-_'\:' A
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If. this body is-not embalmed, fact should be so stated above.




